.5, Mo, 300
tv. 10.40

~X
.
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD X

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 4 1953

BIRTH NO. =~
1. PLACE OF DEATH - g,
. COUNTY . e
: Montgomerw Co, v

STANDARD CERTIFICATE OF DEATH
#E6. DIST. MO, 2 3 d PRIMARY REG. DIST. n._ﬁ‘_;y_LQ mmuﬁm_ﬁ.&.&.____.

2 USUAL RESBIDENCE (Whers desssed livad. [f letitation? rmidenes bafors

+ SRt gsourt .

State File No

15058

o HOKTEEF L THET y mem| BEPSHS

"3 ¥z omer v, .

€. CITY (If cuwids eorporsie lirnits, write RURAL and give township}

TOWN McKittrick, Mo. Ruorsl
d. FULLN_&B{EO%F (1f aot in hospital o Instirctien. Cive sireet sddrem or owmtion) d.gg% af rersl, give lomtlont T, 3 3tre T7.95.7.
TSHTUTION
3. NAME OF 5. (First) 5. (Middle) < (Last) 4 gs;i (ALoath) ﬁm (Yeur)
(Typeor Print)  Julin XX Robingon, oeATH ApPril 29-19£3
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) 3. DATE OF BIRTH 3. ATE o reun) = voa | =
0 Mantin Mis.
Femsle  [Colored Merrie Net 4th 1862 I | |
:oﬁ_ .sunosg?%?’:a \(Ovisind twerk | 100, KIND OF BUSINESS OR IN. | IF. BIRTHPLACE (6i1) wad Steta o0 Tareign Comatry) | 12, CITIZEN GF WHA
onge fefferson Citw, Mo, *hne
138. FATHER"S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSTAND OR WIFE
Henre Cole, Unknown, Robert I1.Robinson,
12, WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME DRESS
war or dates .
e | 0= = | xx Bthel Mitohel, MeKittriok,Mo.

. Enter only onscatss per

18. CAUSE OF DEATH
[ DISEASE OR CONDITION

\inefor (s), (b), end (o) | D'RECTLY LEADING TO DEATH® (o)

E_F‘E ICAL CERTIFIC?TION
w /

*This does ned mean | MSTECEDENT CAUSES

the mods of dying, such

INTERVAL BETWEEN

Mortig eoadittons, . gioing DUE TO (b
fry N eingi Ay i
causs Jast.

a8 heart failure, esthentn, m fertying

de. It meons the dh-

case, infury, or complico- DUE TO {¢)

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bdut ot
related to the disears or condition causing death

. .
M‘M

INJURY I'HI'LIA! NOT WHILE

AT WORK

19a. DATE OF OP%ROAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SF/X vs [ w
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY tag.. Inorabows | 21c, (CITY. TOWN, OR TOWNSHIP) '(COUNTY) (STATE)
SUICID! Iucctup, Zuyen, fustony, etrent, oilles bidy..eve)
HOMNICIDE . ‘
4, TIME (Month) (Day) (Yer) (Heon) | 21 INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?

o deceased from s

103 X, that ! last saw the dmmd

3{5’*‘:‘% to _ﬁ.'d&_:u,_
, and thal death occurr a!“.._.A.ﬁm from'the causes and on the date slaled above.

2. T hereby certify that 1
dsuan
na.smmw/Z/ é% 2 or title}
- &y

MADDRNJ: ‘mo‘

57753

mey 2 %1955, AL, forces. MQQ ?

meriaus,Md.

u. BgERII AL, m 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Buu)
Burla L{aw 2n19"".’5 Logtre rd , Near McKittrick, Mo,
DATE REC'D REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR 3 . ADDNESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.

Studont Embalmer ¥o.

working under my personal supervision.

SLUJENt ivrencrcinesssrrarenrasae P,
Student Embalmar

Licensed Embalmer No 2378
P. O. Address__AMericus, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘!u_n to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so. stated above.




